A . SECURIT]ES AND EXCHANGE COMMISS‘ON
= i Lo o . Washington, D. C 20549 - . N | OMB Number; 3235'0076
: . " - ) | o . Expires: April 30, 2008 .
s o Estimated average burden -
FORM ) B ) hours per response....... 16.00.

9 3 3" 32 f NOTICE OF SALE OF SECURITIES- =~ [ SECUSEONLY. _
_ PURSUANT|TO REGULATIOND, - | N
. -SECTION 4(6), AND/OR | -

UNIFORM LIMITED OFFERING EXEMZPTION

:tlmg Under (Check box(es) that apply): D Ru!é 504 D Rule 505 m Rule 506 D Section 4( ULOE
I'ype of Filing: LENcW Filing E Amendment l

—_

A. BASIC ]_DENT]F]CAT]ON DATA

[, Enter the information requested about the issuer ] K ] %
Nare of Issuer (D check if this is an amendment and name has changed and mdncalc change) ’ .

.Muse Research, Inc. - .. .. .= 1 o THUMSUN :
Ad(lress of Exccutive Offices ’ . ) (Number and Streen,.City, Slalc, le Code) r#cpeg;soge@!:mbcr (lncludmg Area Codc)
. 970 O0'Brien Drive, Menlo Park CA.94025. ... _ . 650-326-5400 -
Address of Principal Business Operations (Number and Streel Cny State, le Code) Telephone Number (Including Area Code)
if different from Executive Offices) . . ) .. - :
3rief Description of Business ) ' S /
- Music recording hardware . . . | o A
l'ype of Business Organization ‘ . ' Ag\‘" RECEIWVED 6“%

corporalion D limited-partnership, alrcl:ady formed D other (please specify);

D business trust [ 1imited parin€rship, to be formed L (( N{]’ﬁ)\/ @D )nﬂﬁ
Month Year: i L
\ctval or Estimaied Date of Incorporation or Organizalion: EIZ' EI.Z__I [i] Actual D Estimated”

urisdiclion of Incorporation or Orgamzat:on (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN l'or othcr forelgn Junsdmlmn) g

ENERAL INSTRUCTIONS
tederal:

¥ho Must File: All issuers mak:ng an offering of sccurmes in relrance c;n an exempuon under Regulahon D or Section 4(6), 17 CFR 230.50] et seq or I5 us.Cc
7d(6).

Yhen To- F:lc A notice must be f'led no later than 15 days after the Il‘rsl sale of secunucs in lhe offering. A notice is deemed filed with the U.5. Securitics
nd Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
vhich it is due, on the date it-was mailed by United States registered or certified mail o that address.

Vhere To File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Jopies Required: Five (5) copies of thiS nolice must bé filed with the SEC, one of which must be manuvally signed. Any copies not manually signed must be
shotocopies of the manually signed copy or bear typed or printed signatures. -

nformiation churred A new filing must contain all informalion requested. Amendments need only report the name of the issuer and offering, any changes
hereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
101 be filed with the SEC.

7iling Fee: There is no federal filing fec.

itate:
“his notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
JLOE and that have adopled this form. tssuers relying on ULOE n"}us! file a scparate notice with the Securitics Adminisirator in cach state where sales
.re to be, or have been made. IT a state requires the paymeni of a fec as a precondition to the claim for the exemption, a lee in the proper amounit shall
ccompany this form., This natice shall be filed in the appropriate states in accordance with siate law, The Appendix to the nelice constitules a part of
his notice and must be compleled.

ATTENTION=

Failure to file notice in the appropriate states will not f'esull in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictsted on the

filing of a federal notice
e 1 \ Persons who respond 1o the collection of informalion contained in this form \\6
SEC 1972 (5-05) arc not required to respond unless the form displays a currently valid OMB

control number. ] ) ) 7 1 of 10 \(
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Enter the mformanon rcqucstcd for the followmg
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

2.

. Ea:h beneficial owner having the power to vote or dispose, 01‘ direct the vote or disposition of, 10% or more of a class of equiity securities of the issuer.

*  Each executive officer and director of corporaté issuers and of corporate genera.l and managing parthérs of pannershlp issuers; and

» Each gcnera] and managing panner of pannershlp 1ssuerT

[ General and/or

Chwk Box(es) that Apply D Pmmoler E] Bencf c:a] Ovimer [ﬂ Execunvc Oﬁ'l(:cr ﬂ Director
L L o . - Managing Partner
Full Namc (Last name ﬁrst, lf individual) . -
Halaby, Chris - _ '
Business or Residence Address (Number and Street, City, State, an Code)
970 O'Brien Drive, Menlo Park, CA 94025 , ' _
Zheck Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Exccutive Officer  [] Director ‘ [ General andfor
- - o I : Managing Paitner
Full Name (Last name first, if individual)
Halaby, Najeeb E. " 7
Business or Residence Address (Number and Street, City, Slatc th Codc)
. 970,Q.Brlen Drive, Menlo Park, CA 94025 , ..
Zheck Box(es) that Apply: 1 promoter E Beneficial Owner D Executive Officer D Director D G_eneral and/or
L - . - Managing Partner
Full Name (Last name first, if individual) '
Christiano Trust dated 9/9/90
Business or Residence Address (Number and Street, City, State, Z1p Code) -
- 970 o' Brien Drlve, Menlo Park, CA 94025
.:heck-Box(ES) that Apply: D Promoter D Beneficial Owner [] Executive Officer m Director [ ] General and/or
. - . I . Managing Pantner
“ull Name (Last name first, if individual) ‘
Zelenick, Steve .
3usiness or Residence Address (Number and Slrcel City, State, le Code)
9570 0O'Brien Drive, Menlo Park, GA 94025 . .
: - I . .
“heck Box(es) that Apply: D Promoter. [:] Beneficial Owner [:l Executive Officer [X Directer  [] General and/or
Managing Partner
“ull Name (Last name first, if individual)
Francis, Curt
3u9mess or Residence Address (Number and Slrcet City, Slate le Code)
870 O'Brien Drive, Menlo Park, CA 94025
“heck Box(es) that Apply: [:] Promoter [] Beneficial Owner [ ] Executive Officer Eﬂ Director [] General and/or
Managing Partner
“ull Name (Last name first, if individual) ‘
Lattaneo, Dino
3usiness or Residence Address (Number and Street, City, State, le Code)
970 O'Brien Drive, Menlo Park, CA 94025
“heck Box{es) that Apply: D Promoler [:l Beneficial Owner D Executive Officer @ Director D General and/or

Managing Pantner

“ull Name (Last name first, if individual)
Giler, Eric

usiness or Residence Address (Number and Street, City, State, Zip Code)

970 O'Brien Drive, Menlo Park, GA 94025

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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CheckBox(es) that Apply: ] Promoter [ Bcneﬁcial-Ov."iner [] Executive Officer

v

- [ Director

] General andfor

Full Name (Last name first, if individual)

.

. Managing Partner.

Business or Residence Address (Number and Street, City, State, Zip Code) .

r:] General and/or

Check Box(es) that Apply: [ Promoter . [} Beneficial owner ] Exéaitive Officer D_bireclor'
e . - P B T . Managing Pariner
Full Name (Last name first, if individual) . - ’
Business or Residence Address (Num_ber and Street, City, State, Zip Code)
Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner [} Executive Officer ‘ [] Direcior - [] General and/or_
o ) o . o : : : . Managing Partner’
Full-Namie (Last name first, if individual) - - I
Business or Residence Addre;s (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promotér D Beneficial Owner ‘ D Executive Officer D Director D General and/or
L R L - R BT Managing Partner
Full Name (Last name first, if individual) ,
Business or Residence Address (Number and Street, City, State, Zi'p Code)
Check Box(es) that Apply: - D Promoter D Beneficial O\x]'ne'r D Executive Officer D Director - D General and/or
, . i , - ' : . - Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter . D Beneficial Owner D Executive Officer [] Director D General and/or _

L . - Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Zheck Box(es) that Apply: ] Promoter ] Beneficial Owner [_] Executive Officer [:f Director D General and/or

. . _ : Managing Partner

“ull Name (Last name first, ilf individual) ’
Zusiness or Residence Address (Number and Street, City, State, Zip Code} .
“heck Box(es) that Apply: [ Promater [:l Beneficial Owner [ 1 Executive Officer [} General andfor

I:] Director

Managing Partner

“ull Name (Last name first, if individual) 1

3usiness or Residence Address (Number and Street, City, State, Zip Code)
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B INFORMATIONABOUTRORFERINGEE:

1. Has the issuer sold, or does the issuer intend to s&it, to non-aceredited investors in this OfTEMNET ....ooeeveesioveereeeseeereesernensens

Answer also in Appendix, Column 2, if fi iling under ULOE

2. Whal is the minimuin investient that will be accepted from:

Wl

: Does the offenng penmtjomt ownership of a single unit? .. f

anylndmdua]’? LS E SU NOOPS

L T TP PP T P S

4. Enter the information requested for each person who has been of w1II be pald or given, directly or mdlrectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a bmker or dealer registered with the SEC and/or with a state

_ or states, list lhe name of the broker or dealer. If more than rvc (5) persons to be listed are assomaled pérsons of such

. “a broker or dealer, you may set forth lhc information for that
F{\]I Narme (Last name fiist, |f1ndlv1dual)

ibroker or dealer only.

“leemreshaerrennantisanss

Business or Residence Address (Number and Street, City, State, Ziip Code) -

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicilcd or Intends 10 Solicit Puichasers

[T, D.N D.,, st
I::l T -I:lNE' \' H ' NJ
L™ O O D” LI
L I I O Y I

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Staie, Z!.ip Code)

Name of Associated Broker or Dealer

aatcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

-_AZ AR
L, L

iy
[ L

Full Name ('Lasl‘namé firsy, if individual)

_D"R

[J Al Siaes

.__HI I8}
PA

DPR

Business or Residence Address {(Number and Street, City, State, Zip Code)

Namé of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

(Check "All States” or check individual States} . ... .. ... .. e

[]A'L DCA
[] iL
[:)M,].

L1,

DAK
D N
[ Ine
[ se

DAZ DAR

[ Jon
L D

VA

D All States

Dm DID

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. . Enter the aggregate offcnng pncc of sccurmcs included i in this offering and the total amount a]rcady
" sold. -Enter "0" if the answer is "none” or "zero.” If the. tlransact:on is an exchange offering, check.
_this box [ ] and indicate in the columns below the amounts of the securities offcred for exchangc and

alrcady exchanged - ’
: ) - PR EE .- . . Aggregate  ° Amount Already
" . Type of Seturity o : L - S . Offering Price ~Sold -

) 'phb{'........l..'..‘.............-.....s...;:...;.-.:....'.........:‘.:...7................

..-.'..';n--.'.'...-:.‘.........:..l..;..‘....;-..;.;.......n....;.... $ - . " ‘ . $ - ]
. - ...'.......'.:...s.l 323 5““ $| ’ 32 3'5““ )

Common ‘Z] Prcfcrrcd

o

Conveitible Secunt:es (mc]udmg warrants)....\ ............................................................................... ¥ $
-~ Partnership Interests... . I el $
_'Other.(Spcg:lfy - ) U l .................................................................. $ $
R E—— et -

o Answer also in Appendix, Colimn 3, if filing under ULOE.
2." Entet the nomber of accredited and non-accredited invcsidr& who have pufchased securities in this’
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indicate

the number of persons who have purchased securmes and lhe aggregale dollar amount of their
'purchases on the total lines. Enter "0" if answer is "none” or "zero.”

) Agpregate
Number Dollar Amount
. Investors of Purchases
Accrcducd investors ....... RSP T U SR et eme e men e 17 $Ti i 323 ,500
Non-accredited Investors.. . ' $ .
Total (for filings under Rule 504 only) . _ %
- Answer also in Apf)cridix Colunin 4 [if filing under ULOE.
3. "If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types mdlcalcd .in the twelve (12) months prior to the
* first sale of securities in this offering. Classify securities(by !ype listed in Part C — Question 1.
: : : : L o Type of " Dollar Amount
Type of Offering . . : : : : ) © Security - Sold
Rule 505 ool st SR et e esa e e et s
REGUIAION A v.vevvevrr e oeeseeereee oo | S $
Rule 504 e OO, | ...... i rrren et et e e srerere s e eeranenraed 3 5
Tota] SR et ! . - v . $
4 a. Furnish a statement of all expenses in conhection ,wuh lhe issuance and dlSll‘lbulICm of Ihc
securities in this offering. Exclude amounts re]aung_sole!y to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
. Transfer Agent's TN SO S Cls
Printing and Engraving COSES e eereenea I ...................... OO vt enen s
Legal Fees ... e s i I ......................... . ORI Lls
Accouniing FEeS ..o mmmmewscmerreneeareennmens _ ' .............. fer s Xl s 310,000
Engineering Fees ..., I D h3
Sales Coinmissions (specify finders’ fees separately)... D $
Other Expenses (identify) ) . I ........................................................................ D $
SN S S G s__30,000
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e _ Al Iw“!-’ﬁ\‘ ’ U-F t" -P:r:rwrmz.,:mm ‘S.‘ﬁ‘td e :
ple &m&ﬁﬁw ,9,. S D
: |
b. .Enterthe dll'fercncc between the aggregalc offering price given in rcsponsc 1o Part C — Question 1 and
total expenses furnished in response to Parl C— Ques}uon 4.a. This differcnce is lhc “adjusted gross-

ProCEeds 10 the ISSUEE." c.cvccceeeiei s ssnessinssssssmis s forsssssssssssatesssssssessslosssssssssssssssssssssnsesesesesesnses . . $1,293,500.

5. Indicatc below the amount of-the adjusted gross proceeid to the issuer used or proposed to be used foi
' each of the purposes shown. If the amount for any purp03e is not known, furnish an estimate and check
the box to the lefl of the estimate. The total of the | paymems listed must equal the ad]usted gross procecds to

_ the issuer set forth in response to Part C— Queszlon 4.b abovc .

Payments to
" Officers,
Dircctors, & Payments to

Affiliates Others
' Os
- Os

Salaries and fees............

Purchase of rcal estae

I .
Purchase, rental or lcasmg and mslallauon of machmcry : i 3
and eqUIPIENL ....ivvvrvenisessererersesiersees e e eresarens e PR AN O s ~Os
Construction or leasing of plant buildings and famhtle?............ .................................. ermosserrsssssrens Q 5 ) D $

Acquisition of other businesses (including the value ol'I securities in\}ol'vcd in this
offering that may be used in cxchangc for the asscts {:nrl securlucs of another

issuer pursuant to a merger).... et sssns e L) $ Os

Repayment of indebtedness ... ! O s. [Os. .

Working capital .......iceeieeenns O s Rs 1,293,500
Other (specify): Os

Os
XRs 1,293,500

Column Totals

Total Payments Listed (column totals added) i ' ............. e . ‘®s 1,293,500
B 33‘*‘*@35‘ %if?@ﬁnﬁ‘iﬁﬁﬁﬁﬁdm' R e

I
The issuer has duly caused this notice to be signed by the undersngned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fum:sh to the U.S. Securities and Exchange Commission, upon writlen request of its staff, he
information furnished by the issuer to any non-accredited llnvestor pirsuant 1o paragraph (b)(2) of Rule 502.

am'

4

i A

Issuer (Print or Type) . [ ‘1'; - Date
Muse Research, Inc. N ‘ ‘ - IOIZZ“MV
Name of Signer (Print or Type) . Ti:l]t: of Signer (Print‘ or Typw
Chris Halaby S President and CEO
— ATTENTION

Intentional misstatements or omissions oll' fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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